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L. Place of Death: (a) County.

ARIZONA STATE DEPARTMENT OF HEALTH T i
DIVISION OF VITAL STATISTICS

deew L
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{b) Cily or Town

{If oulside city limits also write RURAL)

1. Day

{d) Length of Stay: In Hospital or Institution

(Specx[y whether years, months or days)
i {b) Counly Gi a

2. Usual Residence of Deceased: {a) Slaie........A;'._l..Z._Qn.&......

670 North High St..

{d) Sirest No

{c} Location. G i lﬂ: MG.BD... HO 80
{51. & Ho. (or) Name of Institution}

; in Arizone._. ‘9@1’113

45 vears

In Community.

; e C:ly or Town..... __C{l Obe
/ 7 (i puiside m!y limils also write RURAL)

3. {a) FulL name._ Hary Elizabeth Richards

: (e) C!1’i zen; o!
li Yos, ‘Yh'ch coﬂn‘[ry

feign coun!!y {yes or No)
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(b} If Veleran N

name war__________"_

4. Sex 5. Col Ra 6. Singl d, d
Femalel  White | o dec Bl dog MEDICAL' ' CERTIFICATION
" (o Nz of husband PR W r— 20. DATE OF DEATH (Month, day end yearto 8P % ._ﬁsgll 1943, .
or wile

James Richard4,”pgggﬁﬁed yrs.

7. Birthdate of deceased...___.A_ug ) 21 8t, 18 69

(Month) {Day) Year)

8. AGE: Years | Monihs Days I less than one day

7% 11T 17| . i

9. Birthplace.___C0Q, , Cornwall, Ezéédnd

(City, town or county) (Sta:e or Country)

At Home

10. Usual Or-t-up-ﬁnn

11, industry or Business

RBichard Thomas
England

{5tale or Counlry)

j 12. Name
i 13. Birthplace

Father

{City, town or county)

Sarah Wilkine
Eagland

{State or Country) -

14. Mziden Name.

Mother

15. Birthplace

(City, town or county)

TIME (Hour and minute) it 1" *M,

22 .
ced frem....... .._Y _%:;...m......__

1 (SR 7/72{&7.{ ..... , 19 ﬁ;

that I last sawr h-u/ alive on ?,.2.« A | § )( %3

and thal death occurred on the dale and l'our 2led above.

nf 2? "aEsn 21 2aath M

-,.- -

2k 1 hereby cerlify thal 1 atlended the deceas
9. t
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Due to

Other condilions
) {Include pregnancy within 3 monlhs of death)
Major findings:
i operalions

PHYSICIAN

Underline  the

Elizabeth lay

#16. (a) Intormant's own signature Lr 8,
hapman

(b) Address. Glohe, ATiZ.

Burial

17. (a) Burial, Cramation or Rem
(b) Place_GlODE
18. (a) Embalmer’s Signa

{b} Funeral Director.

5
Clcbe, Ayiiona

Ot J/~UYS

{c) Address

19, {a)

{Date rdcoived local Registrar)
(b) JM ] "

~ {Registrar’s Signature)

20M 100% Rag 8-42 B, Co,

cause to which

death schould

be charged
statistically

Of autopsy.

While at work?.... A 5 Means of jojurrX

22. If death was due to external cauces, fill in the lollowing:

(&) Accident, svicide or homicide (specify)

(b) Pate of occurrence

{c) Where did injury occur?.

(Cily or Town) {County) {Staie)
[d} Did injury occur in or about home, on farm, in industrial place, in

public place?

{Specily type ol place)

23. Signature ...

County File No... ... .. Date Received

Address
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